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ABSTRACT 
This study considered variables that distinguished youth with foster care experience 
from youth with no foster care experience in a sample of 358 homeless and runaway 
adolescents interviewed in Seattle, Washington. Four emotional and behavioral outcomes 
were analyzed: Depressive symptoms, alcohol use, hallucinogenic drug use and addictive 
drug use. The analysis controlled for disadvantaged backgrounds, including child abuse in 
the family of origin, parent substance use and parental trouble with the law. There were no 
significant differences in depressive symptoms between foster care and non-foster care 
youth. Youth with a foster care history were significantly less likely to use alcohol and 
hallucinogenic drugs. There was a significant interaction effect between foster care 
experience and parent substance use for both addictive drugs and hallucinogens. In each 
instance, there is a positive association between parent substance use and the youth's use of 
these substances for adolescents who have not been in foster care. However, these 
associations were not significant for youth with foster care experience. These results suggest 





In the 1980s the National Alliance to End Homelessness started hearing from service 
providers that a seemingly disproportionate number of homeless people also had a foster care 
history (Roman & Wolfe, 1997). Although this conclusion was originally based on anecdotal 
information, several researchers have since shown that people with a foster care history are 
overrepresented among homeless people (Piliavin et al., 1993; Roman & Wolfe, 1997). For 
example, a study of homeless adults revealed rates of out-of-home placement that were five 
to seven times higher than the general population (Koegel et al., 1995). Blankertz, Cnaan 
and Freedman also found evidence of the interrelationship between foster care and 
homelessness. In their 1993 study of dually diagnosed homeless adults (mentally ill and 
substance abusing), they found that out-of-home placement was a childhood risk factor for 
4 7% of the sample. 
This thesis will examine the relationship between foster care and homeless youth. 
Chapter II reviews the existing literature on the effects of foster care and its interrelationship 
with homelessness. Life course theory and the risk amplification model are discussed. The 
four hypotheses of this paper are then stated. 
Chapter III provides a description of the study design and methods. The data 
collection procedures, including eligibility requirements and informed consent, are described. 
Demographic information on the sample is provided, along with descriptions of how each 
variable is measured. Finally, the procedure that is employed for generating all of the models 
is discussed. 
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The results of this study are presented in Chapter IV. Emotional and behavioral 
outcomes will be tested to see if there are significant differences for youth who have had 
experience with foster care and those who have not. The four outcome variables analyzed 
are depressive symptoms, alcohol use, hallucinogenic drug use and addictive drug use. Since 
foster care usually happens only after certain negative events have occurred - like child 
abuse or a parent's substance abuse problem - this paper will also consider the effects 
disadvantaged backgrounds have on foster care and its outcomes. 
Chapter V provides a summary of the findings and a discussion of how they relate to 
previous research. Limitations of the study are presented and the implications and direction 
for future research are described. Recommendations for those who work with homeless and 




Historically, foster care was referred to as "boarding-out," a term that implied that 
foster parents - who were usually nonrelatives - were reimbursed for the expense of caring 
for dependent children in private households (Curtis et all, 1999). It was assumed that the 
arrangement was temporary. 
Research has revealed a high correlation between having lived in foster care and 
being homeless (Stoner, 1999). Homeless adults have been found to report higher rates of 
foster care placement - as high as 39% - compared to the general population, which is only 
2% (Piliavin et al., 1993). Being in foster care has also been found to be associated with the 
length oftime being homeless (Roman & Wolfe, 1997). Koegel and colleagues' study of 
homeless adults found that childhood placement in foster care substantially increases the 
length of homeless careers (1995). 
Approximately 500,000 children are currently in foster care (Stoner, 1999). Each 
year an estimated 16,000 (Sims, 1988) youth in foster care are "emancipated" from 
institutional care upon turning 18 or 21 years of age (Blome, 1997), regardless of their 
economic or personal situation. That is, many of those youth leaving foster care lack the 
socialization skills that would allow them to meet their daily needs (Ryan et al., 1988). The 
education of foster care youth is often disrupted by numerous placements, which will have 
important consequences in adulthood. A longitudinal study comparing youth in foster care 
with a matched group of youth living with at least one parent revealed that those in foster 
care dropped out of high school at a higher rate, received less financial assistance for 
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education, and reported more discipline problems in school compared to the control group 
(Blome, 1997). 
Although many youth who are placed in foster care homes have experienced abuse 
and/or neglect in their family of origin (Thompson et al., 1994), studies of foster homes also 
reveal high rates of maltreatment (Benedict et al., 1994; Rosenthal et al., 1991). Benedict's 
1994 study on the frequency of abuse and neglect in foster families revealed that physical 
abuse was most common, with reports higher than 60%, followed by neglect (17%) and 
sexual abuse (11%). Over 80% of the neglect and abuse allegations were perpetrated by 
foster care parents. Overall, Benedict found that foster families had over a three-fold 
increased frequency of maltreatment reports as compared to non-foster families. Report 
frequency was highest for physical abuse with a seven-fold risk of report as compared to 
families not involved in foster care. Other studies of foster homes and group homes have 
also found high reports of physical abuse (55%), sexual abuse (24%) and neglect (21%) 
(Rosenthal et al., 1991 ). 
The effects of such early abuse and neglect can have long-term consequences 
(Scannapieco, 1996). For example, one study found that children in foster care experienced 
high levels of mental health and behavior problems, including high levels of social 
competence problems in school (Clausen et al., 1998). Dickson and colleagues reported that 
children who were victims of disrupted parental care - like foster care or institutional care -
have higher rates oflong-term stay in psychiatric care as adolescents (1990). 
Blankertz and colleagues found several childhood risk factors for becoming a 
mentally ill homeless adult with substance abuse problems. The most frequently reported 
risk factor was physical abuse (53%). Another common risk factor was living with parents 
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who abused drugs, alcohol or both (49%). Furthermore, these risk factors were significantly 
associated with social functioning skills. Out-of-home placement was associated with a 
difficulty in handling stress, and those adults who had not been placed in foster care as an 
adolescent progressed better in a rehabilitation program than those with a foster care 
experience (1993). 
Several reasons exist that would help to explain why foster care youth are at high-risk 
for experiencing some episode of homelessness upon emancipation. First, since many foster 
youth have abuse and/or neglect in their family of origin, foster care, or both (Benedict et al., 
1994; Clausen et al., 1998; Rosenthal et al., 1991; Thompson et al., 1994), they are likely to 
experience negative developmental outcomes (Beitchman et al., 1992). Second, experiencing 
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multiple placements may result in a lack of nurturing bonds and a stable support system 
(Roman & Wolfe, 1997). Third, those in foster care have limited resources (Scannapieco, 
1996), and many lack sufficient socialization skills to survive on their own (Ryan et al., 
1988). For example, foster youth are more likely to drop out of high school and have less 
financial support for education (Blome, 1997). Without proper education and training, young 
adults are at risk for experiencing poverty, which is a strong predictor of homelessness 
(Roman & Wolfe, 1997). Finally, youth in foster care typically come from failed family 
backgrounds into foster families tltat likely fail them, too. This typical group enters adult life 
without any family on which to rely on and have no one to help them out when in trouble. 
Lacking a primary support group, foster youth are at high risk for homelessness. 
Life course theory (Caspi, Bern & Elder, 1989) provides a way of understanding the 
life histories of these adolescents. From the life course theory perspective, an individual's 
life course is defined by several interlocking "trajectories" that reflect the multiple social 
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roles that the individual assumes through his or her life (Elder, 1992). Elder notes that 
human development is a dynamic process, which means that trajectories can be disrupted or 
completely altered by a transition or series of transitions. A transition that completely alters 
the direction of a trajectory is called a "turning point." A turning point is usually recognized 
as such only in hindsight because it has long-term consequences; in contrast, certain 
transitions may only temporarily place an individual "off-track" (Wheaton & Gotlib, 1997). 
In addition, Elder states that individuals who deviate from the socially prescribed 
developmental trajectories experience certain "social and psychological consequences" 
(1992). 
The risk amplification model, developed by Whitbeck and colleagues (Whitbeck et 
al., 1999) accounts for why young people are on the streets and why they engage in the 
particular lifestyles and daily routines that they do once they are out there. This model, 
which draws from life course developmental theory (Elder, 1997) and social interaction 
theory (Patterson, 1982), suggests that adolescents who leave dysfunctional and disorganized 
homes continue on negative developmental trajectories. Once adolescents reach the streets, 
they become affiliated with deviant peers, which in tum leads to their involvement in risky, 
deviant behaviors resulting in their later victimization (Whitbeck et al., 1999). 
Patterson and his colleagues have argued that coercive families provide "basic 
training" for antisocial behaviors (1984). This first, or basic, training is the result of 
continuous failure on the part of the parents to use effective discipline techniques in 
controlling coercive exchanges between family members. Through this training, the child 
learns to control other members of the family by means of coercion, and these interaction 
styles are generalized into other contexts. These coercive and abusive behaviors become 
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coping styles that are carried with the adolescent into peer interactions, which results in 
rejection by normal friend groups (Patterson et al., 1984). As adolescents leave or are thrown 
out of their dysfunctional families, interaction patterns learned at home are carried into early 
independence. The "basic training" for antisocial behavior in the family now becomes 
"advanced training" on the streets. The combination of antisocial behavior and rejection by 
conventional peers leads some adolescents to form ties with deviant peer groups that are 
important for explaining adolescents' subsequent involvement in risky, deviant behaviors 
(Whitbeck et al., 1999). 
Many adolescents from dysfunctional families have been victimized sexually and/or 
physically. In addition to this abuse, they also sustain psychological harm. Consequently, 
when they arrive on the streets they expect that others are also hostile and exploitive (Dodge, 
1986), and they may behave in ways that elicit negative and/or aggressive responses from 
others, thereby supporting their initial distrust (Caspi, Bern, & Elder, 1989). Maladaptive 
behaviors and negative self-concepts "are sustained across the life course by the progressive 
accumulation of their own consequences" (Caspi et al., 1989, p. 377). Survival on the streets 
often calls for the use of maladaptive behaviors that elicit negative responses from others. 
The social context within which adolescents interact reflects their self-concept. This 
progressive accumulation of interaction styles and outcomes serves to solidify and amplify 
existing negative developmental effects (Whitbeck et al., 1999). As a result of this early 
independence and participation in the deviant subculture, these adolescents were at high risk 
for physical and sexual victimization while on their own, and the cumulative effects of their 
life experiences placed them at risk for psychological problems such as depression (Whitbeck 
et al., 1997). 
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In other words, risk amplification explains how the early abuse can lead to 
adolescents being on the streets and the higher levels of emotional and behavioral problems 
they are likely to have when on their own. Knowing the life histories of these adolescents 
makes it easier to understand the choices they make while on the streets. 
The review of the homeless youth and foster care research suggests the following 
hypotheses. In general, homeless youth are expected to have more problems with depression 
and substance use, therefore these are the variables that are most likely to be impacted by 
exposure to foster care. 
Hl: Children with foster care experience will show more emotional problems than 
children who were never in foster care. 
These homeless and runaway youth are often the victims of abuse and neglect, which 
increases their likelihood of being in foster care. However, foster care itself is not likely to 
diminish the differences introduced by the prior levels of disadvantages. Foster care kids 
have entered into the system more damaged, and foster care might protect them from 
exacerbation but it will not lessen the emotional problems that still exist. 
HlA: It is expected that homeless youth with a history of foster care will 
show more depressive symptoms than homeless youth who were never 
in foster care. 
Foster care could be considered a "turning point" for youth. Foster care removes the 
child from a troubled home or shelters them from the street, therefore a significant change in 
their social circle is expected. Since substance use is particularly social in nature and 
facilitated by exposure to the street, foster care removes youth from the street and provides a 
protective buffer for exposure to further substance use and abuse. 
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H2: Children with foster care experience will show lower levels of substance use 
than children who were never in foster care. 
H2A: Homeless youth with a history of foster care are expected to have 
lower rates of alcohol use than homeless youth who were never in 
foster care. 
H2B: Homeless youth with a history of foster care are expected to show 
lower rates of hallucinogenic drug use than homeless youth who were 
never in foster care. 
H2C: Homeless youth with a history of foster care are expected to show 
lower rates of addictive drug use than homeless youth who were never 
in foster care. 
This study will then test if any observed differences in outcomes by foster care are 
attributable to variation in youth's disadvantaged backgrounds. 
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CHAPTER III. 
DATA AND METHODOLOGY 
Data Collection 
Data are from the Seattle Homeless Adolescent Research and Education (SHARE) 
study. Young people were interviewed using a systematic sampling strategy that maximized 
locating homeless and runaway youth in metropolitan Seattle. It is well established that is 
impossible to randomly sample homeless populations (Wright, Rubin & Devine 1998) since 
unbiased listing is not realistic. Rather, a systematic sampling strategy that employed both 
street intercepts and locale interviewing was used. Locations that provided homeless youth 
with services were contacted to obtain permission to give interviewers access to the youth. 
Young people were interviewed by outreach workers who were trained youth workers with 
considerable experience interviewing and interacting with this group of young people. The 
interviewers were very familiar with local street cultures and were already known and trusted 
by many of the runaways. Interviewers approached all available youth who passed through 
or were at the locale and appeared to be between the ages of 13 and 21. Street intercepts 
were made by approaching youth in the areas of the city known to be frequented by homeless 
and runaway adolescents. These street intercept interviews were conducted at numerous 
restaurants, coffee houses, other inside areas such as libraries and cafeterias, the respondent's 
residence, and outside if weather permitted. In addition to solicitations by the interviewers, 
youth were also recruited through flyers posted in the local agencies and group informational 
meetings held at the agencies. 
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Eligible youth were between 13 and 21 years of age, spoke English, and at the time of 
the interview did not have a stable residence or a viable home to which they could return and 
the youth were not physically in the custody of the state. If deemed to be eligible, the study 
and procedures were explained and informed consent was obtained from interested youth. 
"Unstable residence" was further defined and constrained as not living with parents or 
guardians in the previous week and not having spent more than four nights at home in the 
past week. Youth staying at foster care or temporarily housed with family were eligible. 
Also, youth not living in a group home for 45 days or more, or having the potential to stay in 
a group home for more than 45 days were eligible. If the youth had been on the streets less 
than one week, parental permission was obtained prior to the interview. Otherwise, the youth 
were considered emancipated and were allowed to provide sole consent. 
Respondents were informed that they could refuse participation, refuse single 
questions, or stop participating in the interview at any time. If young people agreed to 
participate and complete consent forms, interviewers took the youth to a quiet, private 
location to conduct the interview. Due to the length of the questionnaire, the interview was 
conducted in two parts on separate days. Each section took approximately 1 1/2 to 2 hours to 
complete. The youth were paid $10 for each section with a $5 bonus for completing both 
sections. Thus, they were offered $25 for the entire completed interview. At the end of the 
interview, the youth were reminded of the confidentiality of their responses and then asked if 
separate interviewers could talk with their parents at a later time. They were assured that no 
information, other than the fact that they were contacted and were safe at the time of contact, 
would be disclosed to their parents. A total of 3 72 adolescents were interviewed. The 
overall response rate was 95%. 
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Sample Characteristics 
Of the 372 youth interviewed in the SHARE study, 203 (54.6%) were male and 169 
(45.4%) were female. Their age at the time of the Wave 1 interview ranged from 12 to 21 
years, with a median of 17 years for the total sample. Males were slightly older, with a 
median age of 17 years, compared to females, with a median age of 16 years. The sample 
was racially diverse: 53% White, 19% American Indian or Alaskan Native, 18% African-
American, 7% Hispanic, and 3% Asian or Pacific Islander. 
Life History Calendar 
The SHARE study had its participants fill out a life history calendar (Lin et al., 1997). 
This allowed the interviewer to construct a table of consecutive life transitions beginning at 
birth and ending with the adolescent's current living situation (Freedman, Thornton, 
Camburn, Alwin, & Young-DeMarco, 1988). Important to this paper is the youth's 
residential history from the calendar. Fourteen participants of the original 372 did not 
complete a life history calendar, thus we were left with 358 youth in these analyses. 
Measurement 
The variables measured in this study are foster care, gender, age, race, child abuse, 
parent substance use, parental trouble with the law, depressive symptoms, alcohol use, 
hallucinogenic drug use, and addictive drug use. 
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Foster Care 
Foster care is a term for children living in out-of-home care. There are four basic 
types of foster care: family (nonrelative) foster care, kinship (relative) care, therapeutic foster 
care, and residential (congregate) group care (Curtis et al., 1999). (Although group care is 
not foster care per se, children in residential group care are represented in national statistics 
as living in foster care). 
The SHARE study and this paper focus on family and therapeutic foster care. Family 
foster care typically includes 24-hour supervision by nonrelative laypersons in private homes 
that are licensed or approved and then monitored by either private or public welfare agencies 
(Curtis et al., 1999). Although many foster parents are recruited as potential adoptive 
parents, most children are placed temporarily. In this study, if a child is adopted by his/her 
foster parents, the change in living situation is recorded and the child is no longer considered 
to be in foster care. Additionally, ifthe youth is staying with a relative, it is not recognized 
as foster care but is instead characterized by the familial connection (e.g. grandparents, 
siblings, aunt and uncle). 
There are two ways a child could be placed in foster care in the SHARE study. The 
youth is either placed in the foster care system by his parents (i.e. put up for adoption), or the 
youth is "picked up" by the authorities for neglect and/or abuse and becomes a ward of the 
state. If a child enters the foster care system due to some other reason (for example, death or 
the arrest of a parent), that reason is noted and the child is considered to have become a ward 
of the state due to an institutional intervention rather than by the parent or caretaker's choice. 
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Of the 358 youth analyzed in this paper, 120 (33.5%) reported spending some time in 
foster care. This percentage is consistent with previous studies of homeless populations 
(Stoner 1999; Koegel et al., 1995; Piliavin et al., 1993; Roman & Wolfe, 1997). 
The variable Foster Care was coded as 1 for kids who were in foster care and 0 if kids 
reported no foster care history. 
Gender 
Gender was coded as a response to one item, indicating sex of respondent. Males 
were coded as 1 and females were coded as 0. Of the 358 youth analyzed in this paper, 195 
(54.5%) were male, and 163 (45.5%) were female. 
Age was coded as a response to one item asking how the old the youth was. In this 
sample, the minimum age reported was 12 years and the maximum was 21, with a mean of 
17.1 and a standard deviation of 2.08. 
Race was coded as a response to questions asking the ethnic background of the youth. 
Caucasians were coded as 1, and all other racial groups were coded as 0. Of the 358 youth 
analyzed in this paper, 250 (69.8%) were white and 107 (29.9%) were non-white or multi-
racial. One case was missing. 
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Child Abuse 
Child Abuse was the sum of two items. Youth were asked two questions about their 
abuse prior to running away from home: If they had been physically abused as a child or 
sexually abused as a child. Response categories on individual items were 0 = no, 1 = yes and 
2 =not sure (maybe). A response of 2 was recoded as 0 prior to summing. The frequencies 
for this variable are listed in Table 1. The mean for this variable was .75 with a standard 
deviation of . 79. 
Table 1. Frequency of child abuse (N=358) 
Frequency Percent 
O=No 170 47.5 
1 = Yes to either physical or sexual abuse 109 30.4 
2 = Yes to both physical and sexual abuse 79 22.1 
Total 358 100.0 
Parent Substance Use 
Parent Substance Use was the sum of four items. Youth were asked two questions 
about parental drug use: How often did your biological father use drugs when he used them 
the most? A similar question was asked about the youth's biological mother. Response 
categories on individual items ranged from 0 = not at all to 6 = every day or nearly every 
day. Responses from 1 to 6 were recoded as 1 prior to summing. Youth were also asked two 
questions about parental alcohol use: In your immediate family, is your father an alcoholic or 
problem drinker? A similar question was asked about the youth's mother. Response 
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categories on individual items were 1 = yes and 2 = no. A response of 2 was recoded to 0 
prior to summing. 
The variable Parent Substance Use has a range from 1to4, with a 1 meaning one 
parent had either a drug or alcohol problem, and a 4 meaning both parents had drug and 
alcohol problems (a 2 or a 3 could be any of several combinations). Over two-thirds of youth 
reported having a parent who used drugs or alcohol (67%), with 8% of youth responding that 
both parents used drugs and alcohol. The mean for this measure was 1.38 with a standard 
deviation of 1.28. Frequencies are shown in Table 2. 
Table 2. Frequency of parent substance use (N=358) 
0 =Neither parent used drug or alcohol 
1 = One parent used either drugs or alcohol 
2 = Two affirmative responses 
3 = Three affirmative responses 
4 = Both parents used drugs and alcohol 
Total 















The variable Parental Trouble with the Law was coded as a response to one question: 
As far as you know, has your biological mother or father ever been in trouble with the law? 
The response categories were 0 =no, and 1 =yes. Almost half the youth (48.3%) reported a 
parent having trouble with the law. 
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Depressive Symptoms 
The measure Depressive Symptoms was the average of the twenty items in the Center 
for Epidemiologic Studies Depression scale (CES-D; Radloff, 1977). Adolescents reported 
the extent to which they had experienced depressive symptoms in the week prior to the 
interview, and response categories on individual items ranged from 0 = rarely (less than 1 
day) to 3 =most (5-7 days). Scores were computed for all individuals responding to at least 
12 of the 20 items. The mean for this measure was .97 with a standard deviation of .6. The 
minimum was 0 with a maximum of2.8. This scale had a reliability coefficient alpha of .89. 
A histogram of the variable is shown in Figure 1. Forty-four of the youth did not answer any 
of the CES-D questions, while one respondent only answered 10 of the 20 questions. As a 






Figure 1. Histogram of depressive symptoms (N = 313) 
Std. Dev= .60 
Mean= .97 
N = 313.00 
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Alcohol Use 
Alcohol Use was coded as a response to one question. Youth were asked how often 
they drank alcohol in the past month. Response categories ranged from 0 = I do not drink at 
all to 6 =once a day or more. The mean for this variable was 2.06 with a standard deviation 
of 1.97. As shown in Table 3, 68.5% of youth report using alcohol at least once a month, 
with 16.5% drinking nearly every day or more. 
Table 3. Frequency of alcohol use (N=3521) 
Frequency 
0 =Doesn't drink 
1 = Drinks about once a month 
2 = Drinks 2 or 3 times a month 
3 = Drinks once or twice a week 
4 = Drinks 3 or 4 times a week 
5 =Drinks nearly every day 
6 = Drinks once a day or more 
Total 
1 6 cases are missing 


















Hallucinogenic Drug Use was created from responses to three questions. Youth were 
asked if during the past six months they had used acid (LSD), ecstasy or mushrooms. 
Response categories for individual items ranged from 0 = not at all to 6 = every day or nearly 
every day. The value assigned for Hallucinogenic Drug Use was taken from the drug a youth 
reported using most often. For example, if a youth reported using acid about once a month (a 
2 in this coding system), did not use ecstasy at all, and used mushrooms every day (a 6), then 
his hallucinogenic drug use would be a 6. This measure has a range from 0 to 6 with a mean 
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of 1.22 and a standard deviation of 1.55. As shown in Table 4, 54% of youth reported using 
a hallucinogenic drug in the last six months, with 20.6% using a hallucinogenic drug two or 
three times a month or more in the last six months. 
Table 4. Frequency of hallucinogenic drug use in the last six months (N=348 1) 
0 =Not at all 
1 = Uses less than once a month 
2 = Uses about once a month 
3 = Uses 2 or 3 times a month 
4 = Uses once or twice a week 
5 =Uses 3 or 4 times a week 
6 = Uses every day or nearly every day 
Total 
1 10 cases are missing 



















Addictive Drug Use was created from responses to four questions. Youth were asked 
if during the past six months they had used cocaine or crack; crank; speed or crystal meth; 
heroin, opium or morphine. Response categories for individual items ranged from 0 = not at 
all to 6 =every day or nearly every day. The value assigned for Addictive Drug Use was 
taken from the drug a youth reported using most often. For example, if a youth reported 
using heroin 3 or 4 times a week (a 5 in this coding system), but used cocaine, speed and 
crank less often, then his score would be a 5. This measure has a range from 0 to 6 with a 
mean of 1.51 and a standard deviation of 1.99. As shown in Table 5, 52% of youth reported 
using an addictive drug in the last six months, with 18% using an addictive drug once or 
twice a week or more in the last six months. 
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Table 5. Frequency of addictive drug use in the last six months (N=3471) 
Frequency Percent 
0 =Not at all 164 47.3 
1 = Uses less than once a month 69 19.9 
2 = Uses about once a month 28 8.1 
3 = Uses 2 or 3 times a month 24 6.9 
4 = Uses once or twice a week 12 3.5 
5 =Uses 3 or 4 times a week 21 6.1 
6 =Uses every day or nearly every day 29 8.4 
Total 347 100.0 
1 11 cases are missing 
i\nalytic Strategy 
The analyses will focus on the emotional and behavioral outcomes for homeless and 
runaway youth, comparing adolescents with foster care experience to those who were never 
in foster care. Multiple regression models with dependent variables of depressive symptoms, 
alcohol use, hallucinogenic drug use and addictive drug use were estimated. Predictor 
variables were introduced into the analyses in four steps. Demographic variables were added 
in the first step, consisting of gender, age and race. Foster care was added at the second 
step. The third step included the family disadvantage background variables child abuse, 
parent substance use and parental trouble with the law. The fourth step consisted of testing 
for interaction effects between foster care and the other predictor variables. Only significant 
interaction effects will be reported. 
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CHAPTER IV. 
RESULTS AND FINDINGS 
Table 6 shows the results from tests on the equality of means or proportions for all 
measures. The results suggest that foster care youth come from different backgrounds than 
non-foster care youth. In this sample, kids with a foster care history were significantly 
younger than non-foster care kids. Perhaps foster care youth are ending up on the streets 
earlier than non-foster care youth due to their disadvantaged backgrounds. Race also has a 
significant difference. In this sample there is a lower proportion of whites in foster care 
Table 6. Tests for equality of means or proportions (N = 358) 
Variables 
Gendera (1 =males) 
Age 
Racea (1 =whites) 
Parent Substance Use 




Hallucinogenic Drug Use 
Addictive Drug Use 
* p<.05, **p<.01. 
Means or Proportions 




















a Dichotomous variable. Proportions for group equal to 1 presented in decimal form. 
(63.3%) than in the non-foster care group (73.4%). Also in the predicting variables, foster 
care youth are significantly more likely to have parents who have had trouble with the law. 
This result is logical because youth become wards of the state when a parent is arrested or is 
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sent to jail or prison. Foster care youth are also significantly more likely to be victims of 
child abuse, which is often the reason why the state is intervening. 
For outcome variables, there was no significant difference in the means for depressive 
symptoms between foster care and non-foster care youth. There were some differences on 
behavioral outcome variables. Foster care youth were significantly less likely to use alcohol 
and hallucinogenic drugs than non-foster care youth. There were no significant differences 
in means for addictive drugs use. 
Table 7 shows the regression results for depressive symptoms. The first model 
looked at the background variables for gender, age and race. In Model 1, gender has a 
Table 7. Regression models for depressive symptoms (N = 310) 
Model 1 Model 2 
B Beta B 
Gender -.129+ -.108 -.126+ 
Age .007 .025 .009 
Race -.051 -.038 -.044 




Adj.R2 .002 .004 
aPSU stands for Parent Substance Use 
hpTL stands for Parental Trouble with the Law 
















moderately significant effect on depression. Men have significantly lower levels of 
depressive symptoms than women in the sample (beta= -.108). In Model 1 the adjusted R-
square was very low (adj. R2 = .002). 
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The second model for depressive symptoms adds the potential effects of foster care. 
Contrary to hypothesis, foster care was not significantly related to depressive symptoms. 
Gender continued to remain moderately significant with the same pattern as in Model 1. The 
explained variance was still very low (adj. R2 = .004). 
Model 3 added variables for disadvantaged backgrounds. Only one predictor variable 
was statistically significant. Youth who reported either physical or sexual abuse as a child 
were significantly more likely to report current depressive symptoms (beta= .144). In this 
model the effect of gender was no longer statistically significant. The adjusted R2 for Model 
3 was . 026, indicating that the model only accounts for 2. 6% of the variation in depressive 
symptoms. The analysis for potential interaction effects between foster care status and 
family disadvantaged variables did not show any significant effects (results not reported). 
Table 8 presents the results of foster care placement on alcohol use. In Model 1, the 
only significant predictor is the age of the youth. Alcohol use increases with increasing age 
Table 8. Regression models for alcohol use (N = 349) 
Model 1 Model2 
B Beta B 
Gender .014 .003 -.002 
Age .226** .240 .206** 
Race .300 .070 .255 




Adj. R2 .056 .066 
aPSU stands for Parent Substance Use 
hpTL stands for Parental Trouble with the Law 

















(beta= .240). Neither gender nor race were associated significantly with alcohol use. The 
adjusted R2 for Model 1 was.056. 
In Model 2 the addition of foster care shows a significant effect. The beta coefficient 
for foster care was -.113, so foster care children have significantly lower levels of alcohol use 
than non-foster care youth. This result lends support to the hypothesis that foster care 
provides a protective buffer from substance use. Consistent with Model 1, in Model 2 the 
age of the runaway continues to be significantly associated with alcohol use. This is not a 
surprising finding since age of adolescence for any group, homeless or not, is typically 
associated with increasing levels of alcohol use. The adjusted R2 for Model 2 was .066. 
The family disadvantage variables were introduced into the analysis in Model 3. 
Parent substance use was found to be significantly associated with increasing levels of 
adolescent alcohol use (beta = .150). When these background variables are introduced into 
the model, the effects for foster care are no longer significant. As in the previous models, 
age remains a significant predictor of alcohol use. The adjusted R2 for Model 3 is .079. 
Tests for interactions by foster care and family disadvantage variables did not demonstrate 
any significant effects (results not reported). 
Table 9 presents the results of hallucinogenic drug use (acid or LSD, ecstasy and 
mushrooms). Model 1 shows a significant effect for race of the youth. White adolescents are 
significantly more likely to report use of a hallucinogenic drug than minority adolescents 
(beta= .206). The adjusted R2 for Model 1 is .044. 
In Model 2, foster care is significantly related to lower levels of hallucinogenic drug 




























































































































































































































































































































drug use, the direction of the effect is consistent with our prediction. In this case, a .10 two-
tail significance level is equivalent to a one-tail test at the . 05 level. Youth with foster care 
experience are significantly less likely to use hallucinogenic drugs (beta= -.095). Race 
continues to be a significant predictor in this model. The overall adjusted R2 is .05. 
Model 3 reports the regression results after adding predictors of family disadvantage. 
The only significant family variable is parent substance use. Youth whose parents use 
substances are significantly more likely to use hallucinogenic drugs (beta= .169). Race and 
foster care experience are significant at similar levels to the previous model. Adjusted R2 for 
Model 3 is .071. 
When interactions were tested, there was a significant effect for the interaction of 
foster care and parent substance use. Results are reported in Model 4. 
The interpretation of models that have significant interactions introduces some 
complications. In the current example, since one of the interaction variables is coded as a 
dummy variable, the interpretation is somewhat simpler. First, consider the coefficient for the 
effect of parent substance use. In Model 4, given the interaction of this variable with foster 
care, the interpretation of this unstandardized coefficient is that it represents the slope of 
parent substance use on adolescent hallucinogenic use for the non-foster care youth. The 
unstandardized interaction effect coefficient represents the adjustment to the slope for youth 
who have foster care experience. Thus, the slope of parent substance use on adolescent 
hallucinogenic use is .335 for non-foster care youth (Figure 2). The slope is -.053 for foster 
care youth (.335 - .388). In effect, among foster care youth there is no association between 
level of parent substance use and their use of hallucinogenic drugs. In contrast, non-foster 
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parent substance use. There would appear to be support for the hypothesis that foster care 
buffers these youth from some of the effects of increased parent substance use. This 
conclusion is understandable since foster care removes the child from the home environment 
where the parent is using drugs and alcohol. The adjusted R2 for Model 4 is .091. 
Table 10 presents the analysis for addictive drug use (cocaine or crack; crank; speed 
or crystal meth; heroin, opium or morphine). Two of the background variables are 
significantly related to use of addictive drugs. Older children are more likely to use addictive 
drugs (beta= .103), and white children are significantly more likely than minority youth to 
use addictive drugs (beta= .240). The adjusted R2 for this model is .063. 
The addition of foster care experience in Model 2 does not improve the overall 
model. Faster care is not significantly related to the use of addictive drugs. In this model, 
age of the adolescent is moderately significant to use of addictive drugs, and race continues 
to be a significant predictor. Adjusted R2 for Model 2 is .064. 
Model 3 reports the results of the regression for the addition of the family 
disadvantaged variables. Two of the disadvantaged variables are significantly related to the 
use of addictive drugs. Youth who have parents who use substances are more likely to use 
addictive drugs (beta = .217). Interestingly, youth whose parents have had trouble with the 
law are significantly less likely to use addictive drugs (beta= -.148). The overall adjusted R2 
for Model 3 is .105. 
When testing for interactions, there was a significant interaction effect found between 
foster care and parent substance use. This effect is reported in Model 4. Similar to the 
interpretation for hallucinogenic drug use, the slope for the non-foster care youth (shown by 



























































































































































































































































































































































































































































slope for foster care youth by the interaction estimate, we see that the unstandardized slope is 
negligible (.01). Again, we have support for the interpretation that foster care exposure 
buffers homeless youth from the negative impacts of increasing levels of parent substance 
use. The adjused R2 for this model is .125. 
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CHAPTERV. 
DISCUSSION AND LIMITATIONS 
Consistent with previous research, the foster care youth in this study have 
experienced higher rates of child abuse than their non-foster care counterparts. While there 
have been many studies finding high rates of child abuse in the foster care system (Benedict 
et al., 1994; Rosenthal et al., 1991), this paper found high rates of child abuse in the youth's 
family of origin. It was thought that the consequences of early child abuse - like higher rates 
of depressive symptoms - might be exacerbated by foster care, but this was not found. 
Subsequent placement in foster care may not ameliorate the effects of these early acute 
stressors. Although there was not a significant difference in depressive symptoms between 
foster care and non-foster care youth, it may be that the types of protective functions that 
foster care serves are more to remove children from harmful situations, rather than directly 
treating them for the consequences of early negative life events, such as ongoing symptoms 
of depression. 
There are several possible explanations for the disparity in rates of abuse and neglect 
between foster homes and non-foster homes. One reason might be that foster care families 
are more supervised. Foster homes are more likely to have "outsiders" visiting them, so 
there may be more scrutiny of their parenting practices resulting in biases toward increased 
reporting (Benedict et al., 1994). Furthermore, Benedict and her colleagues suggest that 
foster families are often larger than non-foster families, given that some foster families have 
children of their own in addition to the foster children. Thus, each additional child in the 
family is one more child to put the family at risk of report. Another possibility is that 
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underreporting may occur in the non-foster community due to a reluctance to report 
(Zellman, 1990) or agency guidelines for screening of community calls. 
In this analysis, foster care seems to have some protective effects in the area of 
substance use. For youth being taken out of homes with parents who abuse substances, foster 
care does seem to provide a protective buffer. These results are consistent with life course 
theory (Elder, 1992). Foster care is a transition that may protect - however temporarily- the 
youth from some substance use. However, this study cannot provide specific evidence of 
how the process works. It would be useful to design a study that would look at the actual 
implementation of foster care and to follow the youth's trajectories and developmental 
outcomes. 
An interesting result from this study is that youth whose parents have been in trouble 
with the law are significantly less likely to use addictive drugs. This result may have 
occurred because this analysis controlled for parental substance abuse, so this could be the 
effect of parental legal problems outside of parental substance abuse. 
There are several limitations to this study. First, this analysis should not be 
considered an assessment of the foster care system since all the youth being interviewed are 
essentially "foster care failures." Because this study interviews youth when they have no 
stable living situation, it cannot be accurately assessed what other circumstances might have 
helped them gain the necessary skills to become self-sufficient in adulthood. Furthermore, 
this paper only looks at youth who have run away, so there is no comparison or control group 
of youth who have similar backgrounds but who did not run away or end up in foster care. 
Another limitation to this study is that there are not good measures of foster care 
outcomes. There is no information specific to the nature of the foster care experience for the 
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youth. It is only known that they were in the foster care system, little can be assessed about 
their experiences or how proper or improper their foster care was. 
A further limitation is that this study depends on youth self-reports. There is likely to 
be some degree of bias in youth reports of early abuse experiences as well as some likely 
underreporting on current emotional and behavioral problems 
Despite these limitations, this thesis could have policy implications for both those 
who work in the foster care system and those who work with homeless and runaway youth. 
A better job must be done of supporting and strengthening families, particularly those in 
crisis. One study by Roman & Wolfe (1997) found that homeless people with a foster care 
history were more likely than other homeless people to have their own children in foster care. 
Thus, steps should be taken to avoid placing children in foster care solely because of their 
parents' homelessness. 
A special emphasis should also be placed on meeting the housing and service needs 
of homeless parents with a foster care history in order to promote their own stability. This 
process may prevent a second generation of children from being placed in foster care, which 
is becoming more strained and overburdened every year (Kelly & Gilligan, 2000). And if it 
is necessary for youth to enter the foster care system, extraordinary measures should be taken 
to move them as quickly as possible into a permanent living situation, taking all steps 
necessary to avoid multiple placements (Roman & Wolfe, 1997). 
Since child abuse is a risk factor for both foster care and homelessness (Blankertz et 
al., 1993), those who work with the homeless population and/or foster care youth should 
inquire about childhood maltreatments. Specific therapies for victims of childhood abuse 
and neglect are warranted. 
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In conclusion, it has been previously shown that people with a foster care history are 
overrepresented in the homeless population. This paper has looked at some of the emotional 
and behavioral outcomes between homeless youth who have been in foster care with their 
non-foster care counterparts. Based on the seriousness of the problems foster care youth 
have and the higher risk they have of becoming homeless, it will take serious efforts to effect 
positive change in the foster care system. 
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